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STATE OF WASHINGTON
s (HIMANLINA reporo. E413548

COLLISION REPORT 1591971
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CASE # | 15-00880 | ;.I | |
wrerstare [ | omvsrresr [ | |AESoee [ [
STATE ROUTE omen [JINERGE [ LOGAL AGENCY 5
HIT & RUN CODING
COUNTY RD I:] PRIVATE WAY D INVOLVED D
TOTAL # OF OBJECT ' 1’5
TRIBAL |UNITS | 03 |STRUCK| |
RESERVATION D]
2
M M D D Y i Y Y TIME (2400) COUNTY # MILES CITY #
o P S O S R | R | Y I S e = e P
1 - -
COLLISION M s w OF .
ON (PRIMARY TRAFFIC WAY) INTERSEGTION NON-INTERSECTION [ |
ISTATEROUTEB | BLOCK No.[] | | _| |
MILE POST[ |
DISTANCE OF (REFERENCE OR CROSS STREET)
‘ | [ | MILES [] N E MARKET PLACE I
A FEET s w
MOTOR PEDAL- DA THRI LD MET || PHONE
[uNITo1 15 e vz |
MIDDLE
ILAST NAME I RICE IFIRSTNAME LWHJJAM I INFHIAL E I
ISTREET @I 2309 120TH AVE NE I
NEW ADDRE!
|cmr | LAKE STEVENS |ST| wa | z.p| 982589521 I 'IIE
lCDL I I RESTHICTIONS[ ' ENDOHSEMENTS‘ I 2| | |
DRIVER'S * ’
|LICEN IR’CE WESSE | STATE | wA |sgx|M [m.tc 08. | 04 |_| 03 H 1957 I | | |
1
HELMET INJURY NATURE OF INJURIES m
F)N DUTY[:II STATUS| |AIHBAG |2 | RESTR. |9 I EJECT |1 | USE | | CLASS |1 j
2
|PLATE# Iczssus ISWEl wa |\,,N#| 1GCHK24K97E532946 I
ks | | |
TRAILER TRAILER
PLATE # | | STATE I I PLATE # | I STATE | I
VEH. YEAR MAKE MODEL STYLE VEHICLE TOWED TOWED BY GOVT. VEHI! FROM__ 10
I el T M 7] Esca)
REGISTERED OWNER INFO. OWNED BY DRIVER \FEHICLE NO. 1
SHADE N CAMAGED AR T

LABLITY WNSURMNCE | /] NSURMNCECO. ALLIED PPCMOBS17684171

EE“:&% CRED] ek I CHARGE
MOTOR PEDAL- PROPERTY DA E THRESHOLD MET PHONE
UNlT 02 \eucie Poe [ eeesman []  Foorer E‘I *Eﬁ O I
| — ICANADA | FIRST NAME |c‘-’F R | NiTiAL |R |
ﬁgﬁfﬂﬁﬂl 9303 16TH PL SE
| o |LAKE STEVENS sr| WA || 982583763 |
| oDL | I RESTHICTIONSI B | ENDORSEMENTSI |
DRIVER'S CANADCRS538BF STATE WA M 06 1947
LICENSE # et - =
NATURE OF INJURIES
ION DuTY Dl STATUSI MHBAG I2 l RESTR. ]9 I EJECT I LE'-MErl | Iy |1 | | |
‘ s I AIC1229 ISTATEiWA !"'N”l 1GKEK13RTTJ731172 |
TRAILER TRAILER
‘ PATE | | STATE l I PLATE # I STATE I |
8 OWED
VEH. YEAR 1996 MAKE  GMC |MODELYUKON | TYLE |¥EﬁLo Irowsn BY | $SﬁEw |
REGISTERED OWNER INFO. ] -
?JIAS:"EE%' INSURANCE M 'ﬂf‘ﬁgm’:‘{% CO ALLSTATE 29688
5@ £ \qu_I .,q_[ CITATION # ]CHARGE
OFFICER"S NAME (PRINT) BADGEORID # AGENCY
R. RUTHERFORD 130 WA0311900
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=\ STATE OF WASHINGTON
) POLICE TRAFFIC CORRECTIO REPORTNO. | E413548
COLLISION REPORT
l CASE #

N
1591972 I 15-00880 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INTIAL) RICE TYLER W

ADDRESS & PHONE # D.0.B.
2505 113TH DR NE LAKE STEVENS WA 982588427 sex|m |, DO 1o - 30 |- 1988
NATURE OF INJURIES
PASSENGER [7] WITNESS[ ] | UNIT # SEAT AIRBAG RESTR. EJECT HELMET INJURY
v 1 POs. |3 2 9 1 USE cLass |1
NAME
(LAST, FIRST, MIDDLE INITIAL) ‘ CANADA STARETTE —I
ADDRESS & PHONE # D.0.B.
9303 16TH PL SE LAKE STEVENS WA 982583763 sex|F 01 -l 10 |- 1954
MMODYYYY)
SEAT HELMET INJURY NATURE OF INJURIES
IPASSENGER WITNESS[ ] IUNIT# ‘ 2 | e | 3 | ARBAG |z l RESTR. |9 ' EJECT \1 \ e | | Diaced] 7 | —
NAME
| (LAST, FIRST, MIDDLE INITIAL) l BLOCK JAMES A |
| ADDRESS & PHONE # 31920 MOUNTAIN LOOP HWY GRANITE FALLS WA 982529529 [ sex| M |MMD£'v%v *I 03 H 10 J_ I 1996 |
NATURE OF INJURIES
| PASSENGER [17] WITNESS[—] IUNIT# } 3 | e, | 3 ] AIRBAG |2 ] RESTR. |9 I EJECT '1 P“%Q”EH l'g‘ﬂk’gg | 1 | [ |
NARRATIVE

On 04/03/15 at 1528 hrs | was dispatched to a 3 vehicle collision at SR9 and Market Place. Upon
arrival, | contacted the 3 vehicles involved. It was determined that vehicle 1, 2, and 3 were all stopped
at a red signal N/B SR9. The driver of vehicle 1 stated that he saw in his peripheral vision the vehicles
in the turn lanr to his right start to move. The driver of vehicle 1 began to proceed forward but his lane
signal was still red. Vehicle 2 and vehicle 3 stayed motionless. Vehicle 1 collided with the rear of
vehicle 2, pushing vehicle 2 into rear of vehicle 3. Passenger of vehicle 2 complained of neck pai n
but refused transport to the hospital with aid.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT. (RCW 9A.72.085)

R. RUTHERFORD 04-03-15 04:39 PM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

l APPROVED BY l DATE [
SGT. C. VALVICK 71 4/4/2015 3:47:22 PM

[ BADGE OR ID # l 130 | ORI # l WA0311900 |TIME POLICE DISPATCHED| 3:28 PM TIME POLICE ARHIVEDI3;30 PM |

PART B s000-35-160 & (7/06) PAGE | 2 IOF[ 5




STATE OF WASHINGTON
POLICE TRAFFIC

COLLISION REPORT
=E

1591972

-00880

ADDITIONAL PERSONS INVOLVED [PASSENGERS AND/OR WITNESSES OMLY)

NAME
{LAST. FIRST, MIDDLE INITIAL)

DODD CHASET

I ADDRESS & PHONE #

9825 MAC ROAD GRANITE FALLS WA 98252 |SEX| M

D.0.B.
MMDDYYYY

12 |-| 17

1998

|

NATURE OF INJURIES
IPASSENGER WITNESSDIUNIT# | 3 | SEATEle |AIHBAG |2 |RESTR- |9 I EJECT | 1 |HE1IIs'\f5Er| |Ig‘|"_JXsR§( |1 | | I

NAME
(LAST, FIRST, MIDDLE INITIAL)
[ADDF\ESS & PHONE # |SE)(1 0.0.B. | | |
[MMDDYYYY) ~ -
NATURE OF INJURIES
| PASSENGER [ WITNESS[ ] |UNIT # | | =y ‘ | AIRBAG | | RESTR. | ! EJECT | | o l N | I |
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # |SEX| D'O'B'WI | | I | |
MMDDYY I I
NATURE OF INJURIES
PASSENGER [ WITNESS [ |UNIT # e AIRBAG RESTR. EJECT A=Y N
[] 1 POS. USE CLASS

NARRATIVE

On 04/03/15 at 1528 hrs | was dispatched to a 3 vehicle collision at SR9 and Market Place. Upon

arrival, | contacted the 3 vehicles involved. It was determined that vehicle 1, 2, and 3 were all stopped
at a red signal N/B SR9. The driver of vehicle 1 stated that he saw in his peripheral vision the vehicles
in the turn lanr to his right start to move. The driver of vehicle 1 began to proceed forward but his lane

signal was still red. Vehicle 2 and vehicle 3 stayed motionless. Vehicle 1 collided with the rear of

vehicle 2, pushing vehicle 2 into rear of vehicle 3. Passenger of vehicle 2 complained of heck pai n

but refused transport to the hospital with aid.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

R. RUTHERFORD

04-03-15 04:39 PM

INVESTIGATING OFFICER'S SIGNATURE

UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY
SGT. C. VALVICK 71

DATE
4/4/2015 3:47:22 PM

[ BADGEORID # | 130

| ORI # I WA0311900 |TIME POLICE DISPATCHEDI 3:28 PM TIME POLICE ARHIVEDI3;30 M

PART B 3000-345-160 R (7/06)
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>\ SUPPLEMENTAL M“M“HN REPORT NO. ‘ E413548 I
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5} POLICE TRAFFIC
COLLISION REPORT

— | CASE # | 15-00880 [ 2

COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE
UNIT # usDOT ICC # I VEHICLE TYPE S C OB

=3
L--4

CARRIER
NAME

o

3 B

ADDRESS

GARRIER |

‘CITY | | ST| |ZIP|

PLACARD
(e [ Jata] o] [ [+ ]

[ ADDITIONAL UNITS
|uNIT# | [t e etk

NAME IF NO NUMBER

<]
w

[LAST NAME | BILLER F'RST NAME ‘ CAMERON 'mPF?A-LE ] b

’cm{ I LAKE STEVENS st| wa Z|p| 982588447

[ CDL [ I RESTRICTIONSI I ENDORSEMENTS|

&=
-

’ b | 2307 1/2 117TH AVE NE |

DRIVER'S D.0B.

KL,CENSE# |BILLECD023JC I STATE l WA |SEle |MMDDYW.,] 04 |_| 03 |_|1993
HELMET INJURY NATURE OF INJURIES

ION Duw|:|| STATUS| |AIRBAG |2 | RESTR. | 9 I EJECT |1 I UsE | | Ciass |1

|lﬁ|&%'NES#E]ADG7627 }SWE! WA V'N#I 1MELMS0U7PG648548

~a

JH0EHE B

[
L

PLATE #

"

TRAILER TRAILER
STATE PLATE # STATE

VEH. YEAR g9 |MAKE MERC |MODEL SAB4D |STYLE 4D | ¥Eglﬁj{‘%i |TOWED BY
REQISTERED OWNER |NFO. OWNED BY DRIVER

ECO GEICO 4380017949

LIABLITY NSURANC
AHGE
i EFFECT M

INSURANC
& POLICY #
CITATION # l CHARGE

MOTOR PEDAL- PROPERTY D em__ln LOMET ] PHONE
[vsmcm D GYCLE D PEDESTRIAN D OWNER D IYeﬁ Nom‘]

| LAST NAME I | FIRST NAME |

STREET
] NEW ADDRESGI

) [ [

GDL I j HESTRICTIONSI | ENDORSEMENTS |

LICENSE #

. |

D.0B.
STATE | | SExl IMMC’D‘(‘I""\" |-

HELMET INJURY NATURE OF INJURIES
EJECTI l USE | |cu«ss| | |

ION DUTY \_Il STATUS ‘ AIRBAG l | RESTR. | |

LICENSE

| e | lSTATEI an#l
|TRAILER l |

PLATE #
VEH. YEAR MAKE MODEL STYLE VEHICLE TO!
YES | |NO

REGISTERED OWNER INFO. SHADE IN DAMAGED AREA D
1

| | TRAILER I

PLATE # | STATE |

|
|
|
5 |
|
|
|
|

TOWED BY | EH|C

LIABILITg INSURANCE INSURANCE GO

N &POLICY # | stor_ ),
VE“'C'-E VEsL__[ NO D CITATION # | CHARGE 10BOTTOM 12
H

STANDING A [

I CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

R. RUTHERFORD 04-03-15 04:39 PM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED

o ] ]

NVALVIEk

BADGE ORI
ORID# | 130 A WA0311900

| PAGE |4 OF‘ 5 |
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REPORT NO. CASE# 15 :
E413548 E#  15-00880 DATEANDTME ' 04/03/15 15:27

State Route 9

NOT TO SCALE 40 MPH
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Incident History for: #SS15006380
Case Numbers: $SS15000880

Entered 04/03/15 15:27:52 BY SPCT09 SP0397

Dispatched 04/03/15 15:28:37 BY SPDP17 SP0194

Enroute 04/03/15 15:28:37

Onscene 04/03/15 15:30:12

Closed 04/03/15 16:07:45

Initial Type: COLP Initial Alarm Level: Final Alarm Level:

Final Type: COLP (COLLISION, PRIORITY) Pri: 1 Dispo: H

Police BLK: SS003 Fire BLK: AGl1518 Map Page: 397E-1 Group: SS1 Beat: SOUT
Src: T

Loc: MARKET PL/SR 9 NE , LKS v)

Loc Info:

Name: WSP Addr: Phone:
/1527 (SP0397) ENTRY ,REQ PD, FOR 3 CAR COL, ND ON VEHS , AID ENROUTE
/1528 (SP0194) DISPER 19D3 #SS130 RUTHERFORD, OFCR (RICH)
/1528 ASSTER 19D1  [MARKET PL/SR 9 NE , LKS]

#5S105 TRWIN, OFFICER (DENNIS)
/1529 ASSTER 19S11 [MARKET PL/SR 9 NE , LKS]
#SS71  VALVICK, SGT (CRAIG)
/1529 $PREMPT  19D1
/1530 ONSCNE  19D3
/1534 (SS71 ) *ONSCNE 19S11
/1543 CLEAR  19S11
/1551 (SP0194) ASNCAS 19D3  $SS15000880
/1607 CLEAR  19D3  D/H

/1607 CLOSE  19D3



